~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT , ﬁ% . FLONIDA DECARTMENT OF S1ATE Feb 06 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # F5884 (8)
COMPONENT FABRICATORS, INC.

AR

il

Princlpal Place of Busincss Mailing Addross
1045 8K 18 PO BOX 4545
P.O. BOX 4546 £.0. BOX 4546
§T. AUGUSTINE FL 32095 ST, AUGUSTINE FL 32085-1546 DO NOT WRITE IN THIS SPACE
us us 3, Date incorporated or Qualfied
e o | 12/17/1981
2. Principal Place of Business 2a._Mailing Acdgess 4. FEI Number Applied For
.o [21] %20 . I2oK 222 © 59-2145561 Not Applicabio
fte, Apl. ¥, etc. Suile, Apt. #, elc. i
Su P e : P 6. Cerlificate ol Status Desired [:I $B‘75 Additional
’E ~ _E 777777 . Fee Required
City & State | Cily & Slate 6. Elention Campaign Financing $5.00 may Be
2_3] i 23',____,__, L N Trust Fund Conlribution 1 Addad to Fees
Zip | Counlry AL _. Gountry 8. This corporation owes or has paid the current year Intangible
m Eﬂ 29! -32-08 5 -2 90] ] Parsonal Properly 1ax due June 30 D Yes D Nao
'y Name and Address ol Current Registered Agang 10, Name and Address of New Registered Agent
SANDERS. LYNDA S. 81| Nama
3921 BARBARA TER. 82| Slreet Address (P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32086 )
8|
84| City FL B5] Zip Code

11, Pursuant Lo the provisions of Spctions 607 0502 and 607.1508, Fioricla Slatules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agant, ar both, in the State of Plorida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, { am familiar with, and accep! the obligations of, Section 607.0505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE __ __ . e L e
Signalwo, lyped or prtod name of registeaed agonl anc Liln it Apglicanlc (NOTE Hegileed Agent sigrature requitee when reinslating) DATE

12, OFTCERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T T Oowee T o — [ Change 1] Addilion

RAME SANDERS, LYNDA S. 12 N

sweeranoress | 9921 BARBARA TER, 13 SIREET ADDAESS

CIY-ST-2P 8T. AUGUSTINE FL 1.4 CAY-5T-21P

e VS R B N FYENT: T crange L] Addition

NAME SANDERS, WM. MARTIN 2.2 NAMIE

steer aporess | 9921 BARBARA TER. 23 STRELT ADORESS

CITY. ST-2P 8T. AUGUSTINE FL 2 4ENY-SI- 1

TLE ' N I bitae 31 NILE "] Change “ddtion |

NAME COLLINS, BRYAN L. 32 NAME

sieeraopeess | 1945 SR 16 33 SIREET ADDRESS

CITY-ST-21P ST AUGUSTINE FL o 34, CITY-S1- 2P

e -V [ DELETE a1 THLE T Chiange [ Addition

NAME SANDERS, CHARLES L. JR. 42 NAMF

staeer aoveess | 1945 SR 16 43 STREE] ADDRESS

DITY-§1- 2 STAUGUSTNERL 44TV 5128

e [T DeLeTe 51 TILE T Change [ Acdilion

NAME 572 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CAY-ST- 2P 5400Y-5T-2F |

THLE [Jonne 6101 [ Crange  [] Addition

NAME 6.2 NAME

SIREET ADDRESS 63 STRLT ADDRESS

CITY-ST-2IF 64 CITY-ST-71p

14, | hereby certify thal the information supplicd wilh 1his Tiling docs nol qualify for the exemption staled In Soclion 119.07(3)(1), Florida StatUtes. | furlher certify that the informalion |
Indicated on this annual ropor of supplemental annual reporl is true and accurale and that my signature shall bave the same logal offect as if made under oath; thal | am an
officar ar director of the corporation or the recever o fruslec empowered 10 pxecute this roport as required by Chapter 607, Florida Statites: and that my name appears in

Bigck 12 or Blmkw‘ of on an Btlachment with an address.
’ /1 ™ I/J_QIﬂP' ot e DB AL

s ot ld iAo & el .




